VISÃO DE COORDENADORES DE ENFERMAGEM SOBRE DIMENSIONAMENTO DE PESSOAL DE ENFERMAGEM: CONCEITO, FINALIDADE E UTILIZAÇÃO
INTRODUCTION
Nursing work is complex and dynamic. It is inserted in the context of public or private health institutions, where it is developed and adjusted to the organizational policy.
Human resources, with their technical and social division of work, composed of nurses, nursing auxiliaries and technicians, must be apt and competent to develop nursing activities. It is also necessary to have sufficient professionals for these tasks.
Nurses, as administrators, need to acquire management skills to grasp this scenario, learning about health service administration concepts, leadership, material and human resources. The latter includes personnel planning and provision to develop legally established activities that characterize the profession. Since nursing was institutionalized in healthcare structures, nurses have incorporated, as content of their work, a set of administrative actions that, because their execution is ruled by their own rationality criteria, are actually visible only to the extent that they comply with programs established by the institution (1) . This makes nurses reflect on the development of negotiation power, since they work directly with nursing human resources in health, focusing on the human being in a special situation at a given moment of life.
Moreover, the organizational policy significantly affects the nursing service. One example is cost reduction, which tends to affect the nursing team, leading to downsizing of personnel and/or not filling vacancies, which affects the quality of care delivery. For hospitals to comply with their mission, they count on a number of nursing staff members that traditionally correspond to the largest group of professionals hired.
In this reality, nursing human resources demand more professionals, more cases of dismissal, hours of training and improvement, among other costs (2) , which permits the interference of professionals from other specialties in their dimensioning, potentially causing legal damage to nursing and institution. Thus, qualitative and quantitative aspects of nursing personnel have attracted the attention of direct nursing service managers, due to the implications of inadequate dimensioning for the outcomes of nursing care delivery to the clientele (3) .
Dimensioning constitutes "the adaptation of personnel in quantitative and qualitative terms" (4) . It can be also defined by its final purpose, which is "planning the quantity of employees per category, required in order to fulfill, directly or indirectly, the patients' nursing care needs" (5) .
Yet, we agree that "it is through this client/ nursing relation that we can have support to justify an ideal number of nursing personnel" (6) .
Considering the work load at the units under study, dimensioning is "understood as a systematic process that bases planning and evaluation of the number and quality of nursing personnel needed to provide nursing care, to guarantee the previously established quality, to a group of patients/clients, according to the organization's philosophy and structure, as well as the singularity of each service" (7) .
In view of the authors cited, dimensioning attempts to plan a sufficient number of personnel per category to develop nursing activities according to the client's need, considering the quality of care and then, providing units with these human resources.
It is one of the administration instruments , where "it is up to the nurse to establish the quantity and quality of professionals needed to deliver nursing care" (8) .
Based on these considerations, the objectives of this study are to conceptualize nursing staff dimensioning according to professionals who execute this task and know the purpose and use of nursing human resource estimates.
METHODOLOGY
To reach the proposed objectives and develop the theme under study, an exploratory descriptive research with a qualitative approach was carried out. This research project was submitted to and approved by the Research Ethics Committee at E E R P -U S P. A f t e r o r i e n t a t i o n o n t h e s t u d y objectives, the nursing coordinators agreed to participate in the study and authorized the use of the information.
To contemplate the research proposal, content analysis was used (9) . Thus, answers obtained through interviews were fully transcribed, respecting the terminology used by the study participants, according to familiarity with these answers and using repetitive content readings
The significant descriptions were determined and selected, with a view to maintain or abstracting the essence of the research participants' statements.
In the rigorous re-reading of categorizations, the aim was to identify propositions that permitted generalizations, also identifying potential divergences and convergences.
From the exhaustive reflection on the material, inferences and their variables emerged, forming the construction of the knowledge desired in this study. However, there was no intent on exhausting it but, on the contrary, the idea was to make it apt to discuss the obtained categories:
concept, purpose and use of nursing staff dimensioning.
RESULT AND DISCUSSION
Regarding the dimensioning concept, the nursing coordinators evidenced a consensus on the idea of quantity and/or number the word implies. 
. (E-5).
It is inferred, from these manifestations, that dimensioning means an adequate personnel quantity for the realization of hospital nursing activities according to the number of patients, complexity of care and institution's sector. It entails the idea of flexibility conferred to the estimate by the term adaptation.
The coordinators refer to the characteristics of the work, which permits inferring about the dynamic and complex dimension involved in this calculation as, even in the institution, each sector has its peculiarities.
Dimensioning can be conceived in a qualitative focus, which transcends the merely mathematic aspect. The importance of adopting care systematization and the flexibility of this number is also highlighted. This thought reinforces the concern with personnel planning based on literature, which supports the need to discuss its provision.
Thus, it is inferred that the manifestations regarding the dimensioning concept were consensual, in terms of the expression of quantity, number, and that this concept is broadened in view of each coordinator's contextualization for this calculations.
Thus, it is believed that it is based on this understanding that planning is put into operation, which will represent the number of personnel relevant for the execution of nursing activities, of each institution, representative to meet the expectations of clients and professionals inserted in this service. These considerations are in accordance with the concept found in literature (5, 7) .
Considering the authors cited, it is inferred that dimensioning seeks to preview a sufficient number of personnel, per nursing category, to perform professional activities according to the client's need.
It can be noted that the nursing coordinators interviewed confirm this understanding.
Attempts were made to discover, through the coordinators, for what purpose they perform dimensioning. It was showed that they compute, for the planning of nursing human resources needed to meet the care demand and consequent execution of the work process, according to its multiple professional dimensions. Thus, it is understood that the purpose of dimensioning "…is the planning of employee quantities per category, required to meet the nursing care needs, directly or indirectly delivered to the clientele" (3, 5) .
It is observed that the purpose can refer to the execution of the nursing work per se, according to the philosophy of the nursing service at each institution.
To meet the objectives, goals of nursing service according to the pre-established regimen at this service. Thus, an adequate dimensioning according to my staff is needed to meet these goals. I need to have an adequate dimensioning to deliver quality nursing care. Basically, the final goal of dimensioning is to meet the clients' needs (E-1).
Another aspect on the goal of dimensioning refers to the client's expectations regarding his(er) needs, manifested as follows:
I attempt to dimension in order to establish care parameters... assure safety to the patient, a surveillance system able to meet the minimum requirement the patient demands, not only physical, but also emotional. It is to share, it is an issue of professional identification with the patient... (E-3).
It is revealed that the goal of dimensioning consists in establishing parameters of nursing care
or, yet, to assure a surveillance system able to meet the patient's slightest physical and mental demand.
It is evident that meeting the client's needs is initiated with the provision of nursing human resources.
The goal of dimensioning was also expressed here as the provision of nursing human resources for the sectors.
Provide the care sectors with the necessary workforce, to deliver quality care (E-4).
It is also highlighted that the phase of nursing personnel planning for a sector precedes its hiring and distribution among related sectors. In view of the exposed, it can be inferred that there is no consensus among the interviewees about the purpose of planning, with a lack of clarity and some confusion with staff distribution. Two coordinators emphasize provision as the purpose of dimensioning, which is in accordance with literature (5) .
The inquiry about whether the coordinator uses staff dimensioning in practice and the way (s)he uses it makes us think that it is related to a management instrument for the nurse to negotiate on a staff increase, with a view to a quantitative adaptation to the experienced reality, assuring a minimum acceptable care standard to maintain the quality of patient care and the nursing team members' satisfaction.
The use of dimensioning as a justification to increase nursing staff through hiring was emphasized. (10) .
It is inferred that dimensioning is also used to adjust the number of employees, to establish a work routine, according to this number, and to assure productivity.
Another aspect observed refers to the use of the report about hospitalization, movement, patient/ day as an argument for hiring, data which compose the personnel estimate.
For staff dimensioning at the material department, we use our reality and historical data (E-1).
To dimension nursing human resources, a preliminary study is recommended in order to diagnose the peculiarities of each service, characterizing the institution, service and clientele (6) .
Putting this planning process into operation requires the application of a method that permits interrelating and measuring the variables that interfere in the work load (11) .
It seems the coordinators are not very familiar with the use of the calculation itself, there seems to be some resistance, even when they verbalize the guiding parameters of the planning methods. Coordinators who report using dimensioning appoint aspects focused on staff estimation parameters and their relation with the dynamics of nursing work and the institution. On the other hand, those who do not use it emphasize concern with monthly, daily and vacation scale distribution.
In view of this reality, the quantitative and qualitative planning of human resources is a process that depends on the knowledge of the work load existent in the sectors, which in turn depends on the patient's needs, as well as on the intended care standard (11) .
CONCLUSION
This study originated from the need to get to know the concept, purpose and way in which nurses use nursing human resource dimensioning in their professional practice.
Regarding the dimensioning concept, the research allows to define it as the planning of a sufficient number of staff members per nursing category to perform the professional activities according to the client's need, considering also the quality of care. This definition is in accordance with those found in literature.
Regarding the purpose of this estimate, besides planning these professionals, there is the assurance of putting nursing work into operation and meeting the client's expectation regarding his(er) needs; the provision of personnel sectors and the assurance of their distribution across the employee scale.
The findings show that dimensioning is used as a justification to raise the number of employees through hiring. It is also used to adjust the number of employees and to establish work routine accordingly.
Coordinators who emphasize its non use express concern with the distribution of monthly, daily and vacation scales.
Based on this study, it can be affirmed that:
nurses have not used all instruments for nursing staff dimensioning; know about their needs, but have not managed to implement and develop these instrument to adapt the number of human resources.
